Email forms to CFAS Emergency Management at: M-SA-CFASEMOFFICE-GD@fe.navy.mil

Mass Notification System (MNS) Registration Form (MNS Xk #K)

Sponsor / Service Member Information

First Name* Last Name*
Command* Rank/Rate*
PRD* Work Building Number*

Work Email Address*

Home Email Address

Work Phone Number*

Mobile Phone Number

Home Phone Number

Fax Number

Family Information (CB&&EEHR)

First Name (£ )*

Last Name (f)*

Relation to Sponsor (A7 Y—& DRER)*

Family Building Number (4% 75)

Family Work Email Address (i E A—/L7 FL-X)

Family Home Email Address (H % E A—/L7 RL-R)*

Family Work Phone Number (F%3%5E 5% =)

Family Mobile Phone Number (#5155 752 75)

Family Home Phone Number (H £&E75%75)

Family Fax Number (7 7 v 7 A%&%)

* Required blocks
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